plasma glucose value. By using an antiserum which does not cross react with insulin (Guildhay Antisera, Guildford), much of the circulating immunoreactive insulin was subsequently shown to be proinsulin. 
Verapamil in atrial fibriliation in hyperthyroidism
Hyperthyroidism is a well known cause of atrial fibrillation, and until hyperthyroidism is properly controlled atrial fibrillation is often difficult to treat.' Verapamil is effective in the treatment of atrial fibrillation in euthyroid patients,2 and we therefore tried it in the treatment of hyperthyroid patients with atrial fibrillation.
Patients, methods, and results
Nine patients were included in the study, seven women and two men, aged 52-87. On admission hyperthyroidism was confirmed in all patients by finding raised hormone concentrations, and subsequently by the absence of any thyrotrophin response to thyrotrophin releasing hormone. At the time of verapamil treatment one patient had received antithyroid treatment for one week: none of the remaining patients had received such treatment.
On admission all patients had atrial fibrillation with a heart rate of 120 beats/ min or more. Six patients had cardiac failure. Details ofantiarrhythmic treatment and its effects are shown in the table. Seven patients received digoxin without adequate control of heart rate, but after the addition of verapamil this was achieved in all patients. In case 4, a patient who was unresponsive to a combination of digoxin and a fi blocker, the heart rhythm was immediately converted to sinus rhythm after intravenous verapamil. Two patients were treated with verapamil only, and both converted to sinus rhythm. One of these patients had an overt thyrotoxic crisis. In spite of this sinus rhythm was maintained with oral verapamil.
Verapamil caused no further deterioration of left ventricular function in any of the patients; advanced atrioventricular block was not observed.
Comment
Electrophysiological investigations of the heart in hyperthyroidism have shown a shortening of the action potential owing to an increased rate of diastolic depolarisation in atrial cells. 
Persistent mesenteric ischaemia in a young woman
Mesenteric ischaemia is an uncommon cause of abdominal pain, usually being considered only in older patients with vascular or haematological disease. We describe a young woman with typical symptoms in whom the condition remained undiagnosed until emergency laparotomy despite investigation by five consultants in four hospitals over 18 months. Surprisingly, she later developed recurrent pain from ischaemia despite almost total resection of the small bowel. 
